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Seatbeltfs): Mves [JNo  Alrbag: [fres (pepioyed Ov ot CINe [INiA
Insurance Company: GEICO

- Insurance Company:

Department of Public Safety / Division of Staté Police 'ACCIDENT Imi'um"rmﬁ SUMMARY
Stale PaneTrc;np:' 0 Case Number:DPS-_04-064457 . Notationg:{ ght
L : ) : Traffic: ~rBr
Investigating Trooper: Thampson » 494 Date: _12/23/04 Time: 0155 mil?j'f?_m_
: . e Dirscthon of Travel
Mo, & Type of Veh's Involvad: e sk e .Ralﬂtaﬁ.inhmmbn: - ;
.TD'WTIF"-:-“]": Klllhﬁ!ﬂls;mw CHTHELERTS Location of Accident: {mﬁgﬁl&ﬂd?m{i CI'D-SS:I'THQ
Utility Pole Mame & Mumber (If Applicabla): - : : i . Other {Spuclfy}
Oper #1: Satteson, Fonald 5 Jr. AL e P Engineer}
pos: 10/01/73  Gender: @M [OF DOB: __03/16/65 Genden @M  LIF
Address: 59 Anderson Rd #7 Address: Providence and Worcester Raih:c:ad
Town: State: CT __ Zip: 06234 Town: ) Statazs Zip:
Oper. Lic. # 106795766  qype: ID C8BH: T xenOmewKEng Cert#4605  Type'Train state:
Crwinar #1: S Owner #2; mdﬂmmmf RER
Hdmss: Same Address; Same
Reglstration Plate: _TO535 State: RT R EE0aE IDE 3901 State:
Maka: Jeep Model: SUV Year: £ Make: Tyrain Model: Year:
VIN: 1J4GNS8S8XC676764 VIN:

Seatbelt{s): (JYes QMo  Airbag: [JYes pepiyss Oy Oy Mo CIN/A

Insurance Policy #: 0185230906 Insurance Policy #:
Injuries: FATRL Injuries:
Vehicle Damage: Right (Pass) Side Vehicle Damage:
Vehicis Towed: [JNo FYas, i D Vehicle Towed: [(INe [¥es,
Oeccupant(s): ame /S DOB fAddmssfPusﬂImn in Veh ] Cccupant(s): [WName /DOEB fAddress / Position in Veh |

a g Te e

Plaintield Cl/ R. Front ceat

Gper #3: Opear#d:
DoB: Genderr [OM OF DOB; Gender: [IM OF
Address: Address:
Town: State: Zlp: Tawn: State: Zip:
Oper. Lic. # Type: State: Oper. Lic. # Type: State:
Owner #3: . Ownear #4:
Address: _ Address: _
Registration Plate: Stata: Ru-gish'éﬁnn Flate: State:
Make: Model: i Year: Make: Model: ' Year:
ViIN: VIN:
Seatbelt(s): (Jves [INo Alrbag: (JYesDepoyed Ov 0Ny CNo CIW/A Seatbelt{s): (Jves [INo  Alrbag: []Yes (Degioyed Ov ON) [INo [INIA
Insurance Company: Insurance Company:
Insurance Policy #: Insurance Policy #: ’
Injuries: Injuries: §

Vehicle Damage:

Vehicle Towed: [JINo [Jes,
Occupant(s): [Name/DOB /Address / Position in Veh |

Vehicle Damage:

Vehicle Towed: Mo [Jyes,
Occupant(s): [Name/DOB / Address / Position in Veh ]
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.- Brief Description of Accident
Vehicle #1 was travelling westbound“on -North St failed to stop for -

- - -the clearl}r posted warning s:.gnal of the sou Providence and Worcester
: RR FraJ.ght train. ; ; .

Vehicle #1's right side was struck by: the front end ::rf the freight train, -
causing the below listed fatalltieﬂ.

Both daceased were.- pmmunced at the scene and transportad tﬂf{thﬁ »fo:.r:a af
. the Cheif Medical Examiner- An.. Fa:r:mingtﬂn .

Invastlgatmn continues by 'I‘Impe.m frmn the Dunlelson State Police Barracks.

This investigation is:  F4Open / Continuing [Closed

MEDICAL ATTENTION: L

#1 Ambulance [(JYes, Company ' II:IN:;:_.“ #2 Amhrul.mce DY% Company : Dha
Patient Nam;s: ) : : e . Pal.lent "dame :
Hospital -+ ool o0l il aiDa U5 Hospitalo e B L R e B L i
Injuries . T M e e S e e Injuries .

#3 Ambulance [ J¥es, Company " [JNo  #4 Ambulance [JYes,Company__________ [INo
Patient Name: =~ ¥ . . .- "™ PatientName:” . ©

Hospital Eropsed mae s """ Hospital"

Injuries _' . B In;ju_riai.r, .

FATALITIES: Do Not Release Unless Next of Kin Notified

Name Satteson, Ronald S Jr. °  Name Waidler,Derek C.

MNext of Kin Notified? EYes [No ; Next of Kin Nn.tiﬁ;d;'? -KX¥es [INo
Name o . Name ]

Next of Kin Notified? [IYes [INe ' ° NextofKinNotified? [JYes [INo
ENFORCEMENT ACTION:

Arrested . i Arrested

Warned T

S . 8 W Lt S
Supervisor;s Appn.lfal.E_teq.ui.red: !E-‘»lgnatturn.a§;',f‘r U‘-D/:CA"AQ'B #?Gl Dat\f: 1252 f;t.a\i




